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What: Coed 6 on 6 Sand Volleyball Tournament EcFM&w’O
When: Satyrdgy, 'June 5 and Sgnday, June 6, 2004 Shumaker
Where: Miami River Flood Plain located adjacent to Adams St., Troy, OH Printing

Who: All levels of play — “wreckreational,” organized, & high performance
Entry Fee: $125/team — Limit 50 teams
Deadline: Entries must be postmarked by Tuesday, June 1, 2004

Player Amenities: = No alcoholic beverages will be allowed on the festival site
= Refreshments: snacks & water m Start time Saturday & Sunday: 9:00 am, sign-in begins at 8:00 am
n Playgr hospitality area How to select your level of play:
m T-shirts Below is a listing of the levels of play with a brief description. We ask you to
m Restrooms on site honestly place your team in the appropriate division.
m Medical Assistance on site “Wreckreational”
Tournament format and regulations: You are playing for fun! Backyard picnic type play, but safety rules will be
m Pool play followed by a single elimination bracket enforced. Players have few formal skills. Offensive plan is to get the ball over
= All players must sign a waiver form and Teams must pre-register by speci- 1€ Nt
fied date. (wiaver the day of tourny) Organized
= Maximum of eight players per team Team may have played together before and all players have league experi-
= All players must check in 30 minutes prior to starting time ence. Players have a knowledge gpout .the game and play with bump, set,
m All players under age 18 must have a parent or guardian sign the waiver sp.|ke. Some players may be familiar with USVBA rules.
= Teams must have an equal number or more females than males on the High Performance , ,
court High level of skill and experience. All players have a solid knowledge of
= NO REFUNDS for any reason USVBA rules. Competitive and fast paced game.

= Games will be played rain or shine

Berry Beach Sand Volleyball Tournament Entry Form -
Captain’s Name: Captain’s E-mail:

Captain’s Address: Division:

City: Team Name:

State: Zip Code: T-shirt Sizes M: L: XL: XXL:

(indicate the number of shirts in each size, maximum 8)
Captain’s Home Phone:

Total Amount Enclosed: $

Captain’s Work Phone:

Please make checks payable to: Troy Strawberry Festival, Inc.

Detach form and mail to: Troy Strawberry Festival, Inc., 405 SW Public Sq., Suite 330, Troy, OH 45373. (No rain dates, no refunds.)
Entries must be postmarked by Tuesday, June 1, 2004

For more information, visit www.troyohio.gov, or phone (937) 339-7714.

Make CHECK payable to:
TROY STRAWBERRY FESTIVAL Card# Expires___/
OR PAY BY CREDIT CARD
VISA / MASTERCARD Signature
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